IT is a feature of recent years that psychiatry is happily becoming more closely associated with general medicine in spite of the growth of specialism.
much to awaken it by their stimulating writings. Clinical descriptions in the textbooks of the times were good, but pathology was little understood and psychopathology was practically non-existent. Tuke's "Dictionary" may perhaps serve as the most useful guide to the psychiatric ideas of this era. PROGRESS IN RESEARCH ON THE NERVOUS SYSTEM. Progress in psychiatry is closely linked with progress in psychology, and with advances in many sciences besides medicine. The accumulation of knowledge that has taken place on the structure of the nervous system and its functions has been remarkable. For long it was held that if enough were known of the brain and cord, the mystery of mind would be explained. An immense amount of work continued to be done on anatomical, embryological, physiological and clinical lines to define with increasing accuracy the structure and proper functioning of the nervous system. Moreover, the knowledge of the autonomic system, its functions and relation to the later cerebro-spinal system, together with the structure and biochemistry of the endocrine glands, has grown in a manner which seems to leave little to be discovered with our present means of investigation.
Most of this work has been done in the past three decades, and a great impetus was given to the histology of the nervous system by improved methods of staining, and the development of the microscope. The scope and detail of these and allied investigations recall to memory the names of workers like Hughlings Jackson, Flechsig, Mott, Bolton, Elliot Smith, Golgi, Gaskell, Langley, Sherrington, Head, Pavlov, and many others. It may be speculation to suggest that further progress should result from the introduction of the use of ultra-violet rays in microscopy. It does seem that advance in the anatomy and physiology of the nervous system must depend upon progress in laboratory methods, and upon the results of researches which we may expect to increase the field of the microscope, and to teach us more of the properties of the living cell.
In spite of this work on the central nervous system we have much yet to learn to establish the physical basis of mind on a satisfactory foundation. Few will maintain that consciousness can exist without brain. It has become obvious that the size, quality, and structure of the brain constitute an index of the intelligence of its possessor. But we cannot yet speak of mind in terms of cerebral function, with all that we have learned of the cortex, both in health and disease.
NEW PSYCHOLOGICAL CONCEPTIONS.
The growth of fresh psychological views, which have thrown new light on the mechanism of insane conduct and symptoms, provide new hopes for the future.
The illuminating writings of Janet may be regarded as a landmark in the progress of psycbiatry. His conceptions of dissociation, and his clear descriptions of the possible psychopathology of hysteria and psychasthenia were an inspiration to many, and merit careful study to-day. His views were taken up in America by Morton Prince and others, and paved the way for the psycho-analytic movement based upon the work of Freud. This movement has attracted followers all over the world, and has produced an immense literature. Origina] psycho-analytic conceptions have met with powerful opposition, some of which is reflected in the establishment of separate schools headed by Jung and Adler. There are certain features of the work of Freud which are worthy of careful notice. First, it is based upon clinical observations. Secondly, it appears to obtain biological confirmation. That is to say, it is claimed that the concept of primitive mental processes, obeying the pleasure principle, receives some support when applied to child study, fairy tales, folk lore, philology and anthropology. Further, no work has done so much to attach meaning to the apparently meaningless symptoms of insanity.
As has been indicated, psychology in earlier days was academic, and attention was centred upon the intellectual aspect of consciousness. The psycho-analytic and Section of Psychiatry 3 other schools have moved the interest to the field of instinct. Indeed psychology has now become vitalized and brought into very close relation to psychiatry. Many workers have contributed to this desirable result. MIcDougall's work on instinct and social psychology has educated many beside the psychiatrist, so also has the work of Rivers. Trotter's original enunciation of the herd instinct is a splendid contribution from a surgeon, and has done a great deal to clarify the conception of conflict in psychiatry.
Psychology is making new demands, and is being applied to social as well as to medical problems. There has recently developed most instructive work on industrial psychology, initiated by C. S. Myers. His investigations into fatigue in industrialism, and the conditions which govern the output of work in factories and workshops, make fascinating reading. It seems that medical psychology has an increasing responsibility in relation to social life. Not only must we be called in to place on a scientific basis the nature of occupation, hours of work and repose, and proper recreation, but studies are necessary on such questions as the influence of alcohol and tobacco on work, the conditions which affect sleep, and the selection of careers by the young. There are yet more general questions which the psychiatrist must assist in solving. Recent controversies indicate that some modern trends in art are abnormal and have a psychopathology of their own. Changes are taking place in religious beliefs. The political world is disturbed and full of unrest. The underlying causes are psychological and the medical psychologist should be able to elucidate them. There is no end to the applications of modern psychology. Why, for example, should engineers be more susceptible to communism than miners or factory workers, as has recently been alleged? But to us the application of the new psychology to psychiatry is of chief importance. What has it done? What is it going to do in the future? The answers may be summarized in three words, psychopathology, psychotherapy and prevention.
Psychopathology has been given a re-incarnation. It is evident that many of the novel concepts concerning the mechanism of mind are finding a permanent place in the literature of psychiatry. Terms like conflict, repression, projection, sublimation, transference and libido are familiar to all, and provide us with fresh implements for research and treatment. The causation of the psychoses has been placed in a new light, and for the first time in the history of psychiatry a scientific explanation of the bizarre conduct of the psychotic patient is available. The future holds great things in store for psychopathology, and the scope for psychopathological research to be found in our mental hospitals is obvious. The chronic type of patient has much to inform us as to the source and development of delusions andhallucinations.
Psychotherapy has advanced far in recent times. Its practice is capturing the attention of the general physician more and more and its place in medicine is assured. Psycho-analysis is one method of several approaches to psychotherapy, but it is yet early to speak with conviction concerning the results of analysis. The method seems of little use in the established psychoses. No army of analysts could suiccessfully return to normal life the chronic patients living sheltered lives in the institutions of our country. As to early cases, and psychoneurotics, there seems to be little information available to determine whether psycho-analysis obtains better results than older methods of treatment. Discussion concerning the nature and functions of the unconscious mind continues. Different schools have their own methods of treatment and investigation, and seem to diverge along paths whose end is not yet in sight. Some writers there are who have done great service in co-ordinating the somewhat confusing views and teachings of clinical psychologists. Both psychopathology and psychotherapy in this country owe a debt to Bernard Hart, whose incisive style presents to the medical profession a well defined picture of the psychology of insanity and its application to methods of treatment.
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Cole: Progress in Psychiatry Prevention of disease, which is one of the chief aims of medicine, will, as regards mental disorders, be augmented by the lessons of the new psychology. The aftercare of patients discharged from mental hospitals is receiving close attention. Thirty years ago the investigation of child psychology was in its infancy. Among other developments the organized tests for intelligence have reached a high standard.
The last fifteen years have seen great progress in the investigation, care and treatment of defectives of all grades, though more remains to be done. The teaching that the foundation of neuroses or psychoses can be laid in the first few years of a child's existence is one which requires earnest consideration. The ignorance of the public concerning mental hygiene is still a serious matter, and the spread of education in such knowledge is of the utmost importance to the coming generation.
GENERAL PARALYSIS. The study of general paralysis best illustrates the progress that has been made in brain pathology. It is hard to realize that the pathology of general paralysis has remained so chaotic until these latter days. The disease was mostly attributed to sexual and alcoholic excesses. Some authorities described the paralytic diathesis and maintained that paretics were "born, not made." Clouston at one time even used to say that paresis was a certificate of general intelligence. Yet the specific origin of the disease was suspected as far back as 1857. The elucidation of the pathology of general paralysis may be regarded as the greatest step that has been made in cerebral pathology in our generation, for not only has the establishment of the spirochiete as the cause of paresis definitely cleared up an old problem, but the work has opened up many new questions. As is almost the rule in scientific progress, the answer to one query raises a host of others. Why should paresis only occur in a small percentage of syphilitics ? What is the meaning of the long latent period between infection and the onset of symptoms ? Is another factor beside the spirochawte necessary to produce the clinical entity we know as general paralysis ? Or is there a special strain of the organism responsible for the disease? It is not yet definitely known, indeed, how the organism invades the brain, nor why the application of arsenical compounds is so disappointing when applied to nervous syphilis. One cannot leave this absorbing chapter in mental pathology without mentioning the outstanding work of Sir Frederick Mott. He has taught the specific origin of paresis with a persistence and insight that was fully justified by the demonstration of the organism in the brain of a sufferer, by Noguchi in 1911. We have gained increasing assistance in the diagnosis of the forms of syphilis of the nervous system during the last twenty-five years. Wassermann has given us a test, which, if properly carried out, enables the presence of syphilis to be determined with certainty. The new knowledge of the composition of the cerebro-spinal fluid, and its behaviour in the presence of various infections, has been of inestimable value. General paralysis was always regarded as a hopeless disease, although it appears that energetic treatment by mercury and the more recent arsenical compounds has invariably influenced the course of the disorder. Of late years the malarial treatment has introduced new hope for the victim of paresis. Men are now living comparatively normal lives who were so treated a few years ago. It seems definitely established that the method applied to suitable patients gives the best chance of improvement or even recovery that medicine has yet been able to offer. Looking back over thirty and more years and recalling the uncertain pathology of the disease, its subjects for the most part untreated until the inevitable end in institutions all over the world, there is no more dramatic instance of progressive triumphs in psychiatry in which clinicians and laboratory workers have happily shared.
PROGRESS IN CLINICAL CONCEPTIONS.
Noteworthy progress has been made in the improvement of our clinical conceptions; older views have been attacked, new and sound entities established.
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Of all those writers who have taken part in the advances of clinical psychiatry, Kraepelin, of Munich, has, perhaps, claims to the premier position. He has given us the conception of the manic-depressive psychosis, and has defined the conditions now grouped under the term dementia prmcox. His writings are models of close observation and description. Not only do we owe to him new clinical ideas, but he has done much to produce our existing system of classification. Moreover, he has re-educated us in the importance of the longitudinal section in psychiatry, by his insistence on the careful study of the life history of mental cases.
Clinical conceptions are returning once more to a state of fluidity. Increasing difficulty is being experienced in placing a patient in any definite category. The puerperium, the climacterium and the senium, are being dethroned as specific factors in producing insanity. More satisfactory setiological foundations are being formed for confusional states. One of the chief difficulties of clinical description is the diversity of meanings attached to the same terms when used in different countries. An early standardization of our nomenclature is desirable, and would mark a step forward in the psychiatric progress of the world.
PROGRESS IN THE CARE AND TREATMENT OF THE INSANE.
Both care and treatment of patients have received unremitting attention, and it may be that in some respects care has outstripped progress in treatment. As regards institutions for private patients, in many of them not only have fabric and equipment been brought up to date, but the treatment aspect is paramount and the element of detention is receding, as is illustrated by the increase of voluntary admissions. Up to the time of the 1890 Act and even afterwards, there was great activity in building rate-supported institutions, some of which reached an immense size. Of later years there has been a return to smaller hospitals, and this is desirable on many grounds. Many improvements in the administration of mental hospitals have taken place. All of us have gladly seen the last of the old term "Pauper Lunatic Asylum." Rate-aided patients are better clothed, and their dresses and suits are less like uniforms than they were. Provision for occupation, both inand out-of-doors is more generous, and work is often rewarded with some local currency with which patients may make simple purchases in a shop or store provided for the purpose. Contact with the outer world is maintained more completely, by newspapers, wireless, and an increasing system of leave and parole. Cases are separated into categories as far as that is possible, and few institutions are now without a reception ward or wards for each sex, even if a separate building is not available for the recent cases. Another necessary change for the better in the care aspect of our patients has been the improvement in the dietary scales.
Coincident with the growth of the hospital idea we find the slowly developing practice of employing female nurses for male patients. This has had excellent results, but is still in a somewhat experimental stage, and the good male nurse will never entirely disappear. The progress in the standard of nursing in mental hospitals can best be described as amazing. The Royal Medico-Psychological Association must be given much of the credit for this work. The syllabus of training and examinations for the proficiency certificate in mental nursing was commenced thirty-five years ago. General as well as special training is being insisted upon, and the formation of a State Register on which mental nurses mav be included is a step in the right direction. Occupation therapy has been developing lately, and, it is hoped, will become more general. It is true that patients have been employed in workshops, laundries, and farms, where they have been largely engaged in work, often of a lowly nature. But occupational therapy is meant to inform, to re-create and re-educate. Pioneer work of this kind is now being carried out in this country and the system should take its place in the equipment of all our large hospitals.
6
Cole: Progress in Psychiatry Progress in treatment must ultimately result from research and advances that are made in other branches of science. The whole of the past thirty-five years has been marked by a slow but increasing equipment in laboratories, and devoted laboratory workers. In this, psychiatry owes a debt to the London County Council, who established the central laboratory at Claybury, thirty-five years ago, now moved to Denmark Hill. Whilst London may rightly be considered the centre of psychiatric research, much activity has been shown by workers scattered throughout Britain. The labours of Bevan Lewis at Wakefield, the patient investigations of Ford Robertson in Scotland, and the stimulating centre at Cardiff under the energetic direction of Edwin Goodall, deserve special mention. It is to be hoped that these examples may be followed by Birmingham and other places. Some of the older methods of therapy have gone. The heroic treatment of excitement by the administration of croton oil or the cold shower was an occasional practice in early days. The development of the continuous bath has done much to solve the problem that acute excitement presented to psychiatrists, though there is nothing new in hydrotherapy. The application of endocrine extracts has proved disappointing, though it is pregnant with possibilities, and increased knowledge may show us more effective and accurate methods of applying endocrine principles. The value of bed treatment for acute cases has been fully established and the same may be said of the open air methods which are now almost universally practised and approved. The padded room is disappearing, together with the various appliances for mechanical restraint. The nightly dose of hyoscine is becoming a thing of the past, and the use of sedative drugs has been limited and improved, and is better understood.
To-day we find the subject of treatment approached from two widely different angles. Two schools are striving for the ascendency. The psychological school labours to prove the worth of psychotherapy, in which school psycho-analysis makes the widest claims. The other view-point is taken up by what may be called the toxic school, searching for hidden sources of infection, and in their turn making large claims, and producing results which cannot be ignored. It is gratifying to find that the work of Sir Almroth Wright and other pioneers of vaccine therapy is slowly but surely extending to psychiatry with hopeful results. The contest between the psychogenic and physiogenic schools might well end in a happy division of the territory they dispute, and an admission that much of the clinical field should be held in common. As infections may be causes in the production of mental disorders so also psychological factors may lower the resistance of the individual to bodily disease.
Recent advances in medicine are imposing a call for increasing knowledge and skill in the younger generation of psychiatrists. The wide gap which existed between the psychiatrist and the general physician has been rapidly lessened. Studies in basal metabolism, blood-sugar reactions, the tests of renal, hepatic, and pancreatic functions have important bearings on the future progress of treatment in psychiatry. New fields are opened up by the cutaneous protein tests, and the procedure of desensitization, where individual idiosyncrasies to proteins are found to exist. Fertile ground awaits the tiller, and it is open to us to reap an abundant harvest. While the labourers are still all too few, the enthusiasm of the younger workers should enable them to meet the demands that are likely to be made upon them.
THE TEACHING OF PSYCHIATRY.
It becomes increasingly clear that the teaching of psychiatry and psychology is of immense importance if we are to maintain the progress that the science is making.
The medical practitioner still commences his professional life with a scanty knowledge of the mind in health and disease, a state of affairs which requires amendment. It is, however, a pleasant task to recall the advancement that has been made in the status and education of those medical men who enter the service of our mental hospitals nowadays. Reference has already been made to the bewilderment and confusion that overwhelmed the young doctor who formerly entered psychiatric practice. An assistant medical officer used to be largely engaged in work of a dispiriting kind. Changes in many directions have been made by the steadv pressure of enlightened opinion. Pay and promotion are much more adequate, pensions funds are established, and marriage is possible for several members of the staff of a large hospital. Original research is encouraged. Study leave is granted, and the possession of a diploma or degree in psychological medicine will no doubt become compulsory for those who seek promotion to higher appointments.
The teaching of psychiatry in medical schools is making decided progress. The University of London has always held out a helping hand to medical psychology. Originally, it required every candidate for the higher degrees in medicine and surgery to pass an examination in logic and psychology. This continued until some years ago when a paper on mental physiology was substituted for the previous hybrid. This paper was only discontinued, some think unwisely, when psychological medicine was relegated as one of the special subjects for the M.D. degree. Lately the diploma for proficiency in mental disorders or mental deficiency has been established by London as well as most other Universities, and by the Royal Colleges. Years ago many students rarely came into contact with mental cases. Now, every school has a lecturer on psychiatry, who is usually on the staff of the hospital and has an outpatient department which the student can attend. There he gains some insight into early cases, psychoneurotics and defectives, many of whom find their way to the department for treatment and teaching purposes. In addition, he must attend at least eight clinical demonstrations at a recognized mental hospital. Many consider this tuition to be insufficient, but in view of the crowded state of the medical curriculum we are told that it is all that can at present be reasonably expected.
Speaking generally, it may be said that students are much interested in medical psychology, and when qualified they are now much better able to deal with the mental cases they may meet, than were their predecessors. The general public shows an increasing interest in psychology, and the subject should, if possible, become a more prominent feature of medical education. THE CLINIC. Much has been written and spoken concerning the establishment of clinics for the treatment of mental disorder, by which it is hoped to supplant the existing mental hospitals, or at any rate to provide accessories to what has been called "custodial care and treatment." This need has no doubt arisen largely owing to the failure of existing legislation. It is unfortunately true that for no less than 87 per c6nt. of patients who are certified there has never been any opportunity for voluntary residential treatment. The development of clinics for the care of both in-and outpatients without legal procedure will do much to speed up early treatment in psychiatry. A parallel movement is the desire of many to obtain powers to allow voluntary patients to enter rate-aided institutions. Both proposals deserve wholehearted support. The clinics will help to bring our speciality into closer touch with general medicine, and existing mental hospitals will increase their hospital character and lose the invariable element of detention which so diminishes their prestige and value.
The opening of the MIaudsley Hospital on the lines of the suggested clinic marks a fresh era in psychiatry in this country, and is a fitting memorial to one of our greatest teachers. The contemplated move of the Bethlem Royal Hospital is a matter for regret to many of us who owe so much to that premier teaching hospital, Bethlem has for years been a shining example of the hospital principle in psychiatry. The large proportion of voluntary patients received there speaks for itself. There is no reason why many institutions should not reproduce the fine work done by Bethlem, were suitable changes in the law obtained.
Recovery-rates are often said to be low in psychiatry as compared with other branches of medicine. The last return of the Board of Control shows a recovery-rate of 34 8 per cent., and discharge-rate of 53'5 per cent. of the direct admissions of certified patients. Recent inquiries concerning the fate of 1,000 consecutive admissions to an American mental hospital show that 26 per cent. recovered and remained well, while a further 14 per cent. improved sufficiently to return to their homes. Such figures would no doubt compare favourably with the same number of patients admitted-to a general hospital.
An afternoon spent in the out-patient department of a large general hospital reveals a high incidence of chronic disease. The future of those patients admitted to mental hospitals, who do not proceed to recovery requires consideration. The view that is tacitly, if not expressly, formulated by many who are keenly interested in the welfare of early treatment, that the unfortunates termed "chronic " should be segregated in separated buildings, anywhere and anyhow, with the minimum of medical care, would, it is feared, entail a return to the inhuman methods of the past. In registered hospitals and licensed houses it is found that the presence of voluntary patients has a beneficial effect on many of those who are detained on a judicial order. Experience teaches that it is rare to find most recent cases, voluntary or otherwise, to be adversely affected by mixing with selected certified fellow patients. Moreover, many of us have been deceived by an appearance of chronicity in a patient who has ultimately made a good recovery, and, therefore, a plea should be recorded for the case that we term chronic.
PSYCHIATRY AND THE LAW.
A recent and hopeful sign of progress that ought not to be overlooked is the requirement of a knowledge of psychiatry by all doctors seeking appointments to the prison medical service. The detection of insanity in prisoners under remand, or when first sentenced, is often a matter of difficulty. A tribute is due to the prison medical officers for the advances they have made in the diagnosis of mental disorder or defect among the prisoners under their charge.
Criminology is making considerable advance, and many important changes have taken place in prison methods during this generation. Reference will only be made to one relevant topic which concerns us as psychiatrists-the criminal responsibility of the insane.
The professions of law and medicine are still unable to see eye to eye on this important subject. The legal mind appears to be bound by tradition and still clings to the MeNaughton rules, which our own profession for the most part considers antiquated and unjust. Defect of reason should not be the sole and governing factor in establishing irresponsibility for crime. The recent Atkin report does not satisfy us, for the continuance of these rules hampers the medical witness in his replies, and frequently prevents him from making his evidence consonant with his convictions. It would almost seem as if our legal administrators were distrustful of medical evidence relating to matters in which criminal responsibility is involved, even when given by highly qualified authorities. The legal profession appears to fear that the doctrine of psychological determinism might absolve a person from the consequences of his actions. This is an entirely mistaken notion. The tenets of medical men and psychologists do not differ from those of their fellow citizens in regard to the necessity of punitive measures for crime. Only when mental disease amounting to insanity exists, is it thought justifiable that the penalties for breaches of the law should be modified. It may be said that such is also the view of the lawyers, but the methods by which the criterion of insanity is to be established in criminal cases do not meet with our approval, and are not abreast of modern knowledge. Other differences we have with our brethren of the law. Legal change is slow, and we are undoubtedly hindered in our work by existing legislation. Admission to a mental hospital still involves cumbersome legal machinery, which should he simplified. We have welcomed the appointment of the Royal Commission, and it is to be hoped that real progress may result from its labours. PSYCHIATRY AND THE PUBLIC. If the relationship of psychiatry to law reflects a lack of progress, what can be said of the public attitude to our branch of medicine? It is disappointing, to use a mild expression, to find a recent leading article in a highly respectable daily journal, referring to the devoted men who have laboured for psychiatry in the past as " keepers of madhouses." Such an expression, applied to the memories of a Maudsley or a Mercier, can otnly reflect a deplorable ignorance on the part of educated public opinion.
A novel has lately appeared, written by a distinguished author, and dealing with the adventures of an elderly psychotic who is finally admitted to a mental hospital. The terms in which the descriptions are written are disquieting and reminiscent of the past. Prejudice and unfamiliarity with existing conditions indicate the want of sympathy and utnderstanding shown by a section of the general public to the psychiatric physician and his work.
Yet both articles and novels, hostile though they be in some respects, are portents of a growing public concern for the welfare of the insane. This interest is undoubtedly the main contribution that the Great War has given to psychiatry. The neuroses of war added little to the knowledge of the psychiatrist. It may be that something was learnt of the influence of fatigue, exhaustion, and stress upon the mental health of large bodies of men. Something too, was learnt of the diffuse lesions produced in the nervous system by the effects of severe concussion. But to the public, the appearance in their homes of large numbers of mentally afflicted soldiers was a new thing. The success in treating these war cases has been largely due to the fact that treatment was early, even immediate, and was often dramatic in its results. The deaf were made to hear, the blind to see and the palsied to walk. Public interest was roused, and has spread to those members of the community who suffer from mental disorder necessitating hospital care. How are they housed and fed ? Why are they not cured ? Why is their liberty curtailed ? What has happened to the doctors? Such are the questions that are being asked, and the public is eager for information.
The first step should be to insist on the fact that insanity is no peculiar horror, no strange pliague that strikes down without reason or warning. From the " shellshocked" soldier to the maniac of popular imagination there is but a difference of degree. Both suffer from mental disorder, and for both there is good hope of amelioration and cure. Destructive criticism is easy, but of little value in shaping the future. We want public co-operation, financial aid for research, generous contributions to the funds of mental institutions, and above all the trust that has been happily given to medical men in every other branch of practice.
The study and practice of mental disorders is the most difficult and sombre in the whole domain of medicine, but recent knowledge has shed a ray of sunshine and the future is bright with hope. Let our interest direct our work, be it at the bedside or in the laboratory, and the continued progress in psychiatry will be assured.
